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EDITOR'S DESK 


TB Needs Call for Bigger Seal Sale 


“Ths Is the Problem,” the opening section of 
the 1950-51 Annual Report of the National 
Tuberculosis Association, gives concrete evidence 
of the continuing needs in tuberculosis control 
and points up the importance of intensifying 
next year the campaign supported by this year’s 
Christmas Seal Sale. 

According to the report, two facts stand out 
clearly—rapid progress is being made in saving 
people from death from TB but slower progress 
is being made in saving people from the disease 
itself. 

The decline in deaths has accelerated in recent 
years, active factors being the development of 
new drugs, important advances in surgery, and 
expanded case-finding programs through which 
many of the cases are discovered in the early 
stage. As more early diagnoses are made and as 
methods of treatment continue to improve, an 
even more rapid decrease in deaths is predicted. 

However, and in spite of progress, tuberculosis 
still kills more people than all other communicable 
diseases combined and is still the greatest disease 
killer in the age group 15 to 34. 

While the report looks to an even more rapid 
decrease in deaths, the outlook for saving people 
from getting TB and from all the problems the 
disease causes is “far less optimistic.” 

There is no vaccine which assures immunity. 
BCG, the most promising yet developed, falls 
short of being the vaccine needed for indiscrim- 
inate mass immunization. According to the re- 
port, even if a harmless vaccine were available 
today, a considerable time would pass before a 
marked effect would be noted. 

“The chain of infection stretches out intermi- 
nably,” the report continues. “It is estimated that 
TB is striking 100,000 new victims a year.” 

With fewer patients dying each year due to 
the advances in treatment and with more exten- 
sive case-finding programs, the number in hos- 
pitals:is increasing. Thus, the problem of medical 
and nursing care and rehabilitation, social, and 
welfare services is rapidly growing. 

The solution, the report points out, is com- 
plicated. It will demand “long years of concen- 
trated effort and billions of dollars.” 


But, there is a solution. It lies in certain re- 
quirements being met in the years ahead. These 
include the establishment and maintenance of 
more and better local health departments ; organ- 
ization. of more TB associations, particularly in 
low income and high prevalence areas, and better 
education for more people in the basic facts about 
TB, what they should do as individuals, to protect 
themselves and what they should do, as voters, 
to provide the needed TB control facilities. 


Other requirements, the report states, are 
accelerated medical research, intensified case- 
finding, sounder understanding on the part of 
physicians of the nature, diagnosis, and treat- 
ment of the disease, more nurses with adequate 
TB training, more hospital beds, expanded re- 
habilitation programs, improved medical and 
welfare services to patients and their families, 
more adequate care for tuberculous transients, 
and a strong international TB control program. 


These are some of the more striking needs cited 
in the report. An increased Seal Sale is needed 
so that the voluntary tuberculosis associations 
can help meet these needs by continuing and in- 
tensifying their programs. 
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Research Grows With Seal Sale 


Expansion of the NTA Program of Medical Research Keeps 
Pace With Available Christmas Seal Funds—Grants Have 
Aided 400 Studies in 30 Years 


By AGNES FAHY* 


PPROXIMATELY a million and 

a quarter dollars of Christmas 

Seal funds have been used to fur- 

ther research on tuberculosis since 

the National Tuberculosis Associa- 

tion made its first grant to aid a 
scientific study 30 years ago. 

The year 1921 marked the begin- 
ning of the NTA’s program of re- 
search grants, a program which was 
a logical outgrowth of the emphasis 
the association had always placed 
on the importance of medical re- 
search in the total tuberculosis con- 
trol picture. 


Started With Four Grants 

Four studies were selected for aid 
that first year and the treasurer’s 
report for 1921 shows a medical re- 
search expenditure of $4,579.77. 
In contrast, the 1951-52 budget 
includes $192,000 for medical re- 
search grants, bringing to approx- 
imately $1,250,000 the total expend- 
ed for grants in the past three 
decades, exclusive of expenses con- 
nected with the operation of the 
program. 

The sum has made possible 4600 
grants to aid investigations on spe- 
cific problems relating to the con- 
quest tuberculosis. Frequently, 
the work of an investigator has 
extended over a number of years; 
thus, one investigator may have 
received several grants. Further- 
more, the NTA has_ expended 
$194,982 to provide 65 fellowships 
since the fellowship program was 
established in 1948 to help young 
students prepare for research work 
in tuberculosis. 

Establishment of the research 
grants program followed closely 
upon the appointment, in 1920, of a 
Committee on Medical Research 


*Associate, Public Relations, NTA 


consisting of the late Dr. William 
Charles White, who was at the time 
medical director of the Tuberculosis 
League of Pittsburgh and who was 
to serve as chairman of the commit- 
tee for 25 years; Dr. Paul A. Lewis, 
then director of the laboratory, the 
Henry Phipps Institute, Philadel- 
phia, and Dr. Allen K. Krause, at 
the time director of the Kenneth 
Dows Tuberculosis Research Lab- 
oratories, Johns Hopkins Universi- 
ty, and editor of the American 
Review of Tuberculosis. This com- 
mittee replaced an earlier Commit- 
tee on Medical Research which had 
been appointed in 1916 but which 
had never functioned. 

Members of the reorganized com- 
mittee gave much time and thought 
to the most effective way to stimu- 
late research on tuberculosis. They 
unanimously agreed on setting up 
a program of grants and selected 
four studies for support in 1921. 


Dr. Miller First Grantee 

First among the long list of dis- 
tinguished scientists to receive an 
NTA grant was Dr. William Snow 
Miller of the University of Wiscon- 
sin, who was engaged in a study of 
the anatomy of the lung. Subse- 
quently, in 1937, his findings were 
published in a book, The Lung, 
which is considered a classic on the 
subject. So valuable was Dr. Mil- 
ler’s work deemed, that he was the 
recipient of a special medical re- 
search fund of $500 contributed in 
equal parts by Dr. White, Dr. James 
Alexander Miller, Dr. Kennon Dun- 
ham, Henry B. Platt, and the asso- 
ciation. 

One of the grants that first year 
was to enable a special X-ray com- 
mittee to work on the standardiza- 
tion of X-ray diagnosis. The com- 
mittee was composed of Dr. Dun- 


ham, who was at the University of 
Cincinnati; Dr. H. K. Pancoast of 
the University of Pennsylvania, and 
Dr. F. H. Baetjer of Johns Hopkins 
University. 

Another grant was to Dr. Ernest 
Linwood Walker of the University 
of California for an evaluation in 
tuberculosis therapy of chaulmoo- 
gra oil, which had been used in the 
treatment of leprosy. When no en- 
couraging results were obtained, 
the study was dropped at the end of 
two years. 


One Study Leads to Another 

The other investigation aided by 
a grant in 1921 was being conducted 
by a young scientist at the Uni- 
versity of Chicago, who was en- 
grossed in studying the nutrition 
of the tubercle bacillus whenever he 
had a moment free from his duties 
as a teacher of pathology at the 
university. The investigator was 
Dr. Esmond R. Long, who later was 
to become president of the NTA and 
a Trudeau medalist and is now di- 
rector of medical research for the 
association as well as head of the 
Henry Phipps Institute. 

The story of the grant to Dr. 
Long is the story of how one scien- 
tific study may open up a whole field 
of study and of how pure research 
leads to the development of prac- 
tical tools of inestimable value in 
the fight against a disease. 


While his -study was still in an 
early stage, Dr. Long realized he 
needed the services of an expert 
organic chemist to analyse the com- 
ponents of the tubercle bacillus. 
With the permission of the Com- 
mittee on Medical Research, he used 
part of his grant to obtain the serv- 
ices of Professor Treat B. Johnson 
of Yale University for this phase of 
the work. 


This was the beginning of a study 
of the chemistry of the tubercle 
bacillus which has been continued 
until the present day and has been 
of fundamental importance to other 
tuberculosis research. From 1924 
to 1932, Professor Johnson received 
a grant in his own name. During 
part of this period Professor Ru- 
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dolph J. Anderson was associated 
with him. Eventually, Dr. Anderson 
took over the chemical studies com- 
pletely and has received a grant 
since 1931. Now professor emeritus 
of the Sterling Chemical Labora- 
tory at Yale, Dr. Anderson has been 
concerned principally with the fats 
and waxes of the bacillus. His work 
has gained world renown and has 
been quoted the world over in tu- 
berculosis liter:+ure. In 1948, he 
was awarded the ivudeau Medal. 


PPD Discovered 

Meanwhile in Chicago, Dr. Long 
had taken on as an assistant, Dr. 
Florence B. Seibert, a biochemist. 
It was Dr. Seibert who, working 
under Dr. Long, in 1926 discovered 
the key to tuberculin which made 
possible the standardization of a 
pure product for tuberculosis skin 
sensitivity tests. Dr. Seibert found 
that it was a protein which brought 
about reaction to tuberculin. The 
product of her research is known 
as Purified Protein Derivative, or 
PPD. Today PPD is widely used in 
the diagnosis of tuberculosis, as an 
aid in case finding, and has, to a 
large extent, replaced Old Tubercu- 
lin in tuberculosis research, espe- 
cially where precision is essential. 
PPD is an excellent example of a 
practical tool developed as the result 
of basic research. 

Increasingly fascinated by chem- 
ical phenomena related to the tuber- 
cle bacillus, Dr. Seibert continued 
to work with Dr. Long after he went 
to the Henry Phipps Institute in 
1932. Her contribution to the con- 
trol of tuberculosis was formally 
recognized in 1938 when she became 
the first woman to be awarded the 
Trudeau Medal. The following year 
she received an NTA grant in her 
own name and has received one an- 
nually since then. At present Dr. 
Seibert is continuing her studies of 
the protein of the tubercle bacillus 
and is investigating the effect of 
tuberculosis on the polysaccharide 
content of blood. 

The NTA made no new research 
grants during the second year of its 
research program, 1922, but the 


four original grants were contin- 
ued. The following year, a grant 
was made to Dr. Eugene L. Opie of 
Washington University, St. Louis, 
later director of the laboratory of 
the Henry Phipps Institute. A pa- 
thologist and epidemiologist, Dr. 
Opie is renowned for his studies of 
primary infection in children and 
on the communicability of tubercu- 
losis. Studies by him and his asso- 
ciates at Henry Phipps on the 
transmissibility of tubercle bacilli 
are credited with profoundly influ- 
encing the tuberculosis control 
program in this country. 

Another early grant proved to be 
bread cast upon the waters. Dr. R. 
S. Cunningham of Johns Hopkins, 
who later transferred to Vanderbilt 
University, Nashville, was selected 
for a grant in 1924 for research on 
the epithelioid cell. When the grant 
was first made, Dr. Cunningham 
was associated with Dr. Florence R. 
Sabin in the department of anatomy 
at Johns Hopkins. By the time Dr. 
Sabin left Johns Hopkins for the 
Rockefeller Institute in 1925 she 
had become deeply interested in the 
role of the cell in tuberculosis and 
for many years did research on the 
subject. This distinguished scien- 
tist, who received the Trudeau 
Medal in 1945, never had a grant 
from the NTA, but the Rockefeller 
Institute was so impressed by her 
work in tuberculosis that for a num- 
ber of years it annually contributed 
$1,000 to the research program of 
the NTA. 


High Standards Maintained 

Through the years, as the pro- 
gram has expanded into other fields 
of study, there has been no change 
in the quality of the research sup- 
ported by the NTA. The same high 
standards which determined the 
selection of investigations for sup- 
port in 192i guided the present 
Committee on Medical Research 
when it met last month to review 
applications for grants for the next 
fiscal year. 

The principal change in the re- 
search program is to be found in its 
expansion. Today, 35 investigations 
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are being aided by grants from 
Christmas Seal funds in comparison 
with the four of 30 years ago. And, 
as stated earlier, the $4,579 of 1921 
has grown to $192,000. 


Aided by Affiliates 

The expansion of the program 
has been possible because of the 
growth of the Christmas Seal Sale 
and because of the increasing par- 
ticipation of the affiliated associa- 
tions by contributing to the medical 
research program. Not only has the 
NTA devoted larger amounts of its 
percentage of Christmas Seal funds 
to research, but the affiliated asso- 
ciations have in recent years made 
more generous contributions to 
the research program. Between the 
first of April, 1947, and the first of 
October, 1951, the affiliated associa- 
tions had donated approximately 
$200,000 to medical research 
through special contributions. Now, 
with one-sixth of the NTA’s six per 
cent of Christmas Seal funds ear- 
marked for research, the financing 
of the program has been put on a 
definite basis. 

Expansion of the research pro- 
gram has been particularly marked 
since 1947, when a Division of Re- 
search was created with Dr. Long 
as director. The research committee 
became a committee of the Ameri- 
can Trudeau Society, medical sec- 
tion of the NTA. The committee 
makes its recommendations on 
grants to the Board of Directors of 
the NTA after careful review of ap- 
plications from investigators from 
all sections of the country at meet- 
ings in the fall and spring of each 
year. 

Reports on the work of the 35 
present grantees were heard by the 
committee when it met in New York 
in October. Their studies can be 
grouped, according to Dr. Long, 
under six general categories and 
several subdivisions. The principal 
subjects are: the tubercle bacillus, 
anatomy and physiology of the lung, 
pathology and immunology of tu- 
berculosis, experimental chemo- 
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Promoting Legislation Is Our Job 


National, State, and Local TB Assns., as Voluntary Citizen 
Groups, Have Responsibility To Act as Voice of the People 


on Public Health Needs 


By R. WINFIELD SMITH 


HIS article is directed primar- 

ily to the responsibility of tu- 
berculosis associations in promoting 
state-wide legislation. All tubercu- 
losis associations must help in this 
endeavor. The National Association 
should be prepared to offer advice 
and counsel upon request, and to 
point up areas where legislation 
may be needed or heipful. The state 
association must organize and di- 
rect the legislative promotion pro- 
gram. On the local associations 
rests the burden of creating the 
groundswell of favorable public 
opinion which sometimes must be a 
prelude to enactment of legislation. 


Voice of the People 


Members of the boards of direc-’ 


tors of some associations, on the 
grounds that “lobbying” is “non- 
professional” or “undignified,” may 
believe that the association should 
not actively promote legislation. 
There is an essential difference be- 
tween lobbying as some people in- 
terpret it and the interest that tu- 
berculosis associations do, or 
should, take in promoting legisla- 
tion. Lobbying is construed by some 
to mean only the seeking by vested 
interests of special privileges for a 
few at the expense of others. But as 
tuberculosis associations, we are 
acting as the voice of the whole peo- 
ple, that legislators may become 
aware of the public health needs and 
desires of everyone. 

That we have a responsibility in 
promoting certain legislation is in- 
herent ‘in our status as a voluntary 
citizens organization. We are or- 
ganized for and dedicated to the 
proposition of eradicating tubercu- 
losis from our midst through every 
possible means, including the pro- 
vision of necessary diagnostic, 
treatment, and other facilities by 
official health and welfare depart- 


ments, either by administrative 
edict or legislative action as the case 
may be. 

This responsibility has many 
facets. First, tuberculosis associa- 
tions have a responsibility to seek 
out areas where legislation is nec- 
essary or can be helpful. That is, 
our responsibility is not only one of 
promotion of bills once they are in- 
troduced. Rather, it includes peri- 
odic examination of existing legis- 
lation in terms of its adequacy in 
meeting current needs, and continu- 
ing study of what new legislation is 
required. We must offer our re- 
sources in an advisory and consul- 
tative capacity where they can be 
helpful in drawing up proposed 
legislation. 

A second responsibility is to ac- 
cept the premise that we are vitally 
interested not only in legislation di- 
rectly affecting tuberculosis pre- 
vention and control, but in all leg- 
islation which will contribute to the 
promotion of public health. Tuber- 
culosis associations are realizing in- 
creasingly that, for example, what 
affects the nutrition, sanitation, and 
school health standards of a com- 
munity affects the problem of tuber- 
culosis prevention and control also. 
To illustrate, not only did the Penn- 
sylvania Tuberculosis and Health, 
Society support tuberculosis legis- 
lation in the 1951 session of the 
state legislature, but also assumed 
a role of active leadership in the 
successful promotion of modern 
public health legislation. 


Courage of Convictions 

We must have the courage of our 
convictions in promoting legisla- 
tion. Most proposed legislation is 
controversial to some extent. We 
must determine to the best of our 
ability that the proposed legislation 
is medically sound, administratively 


feasible, and necessary for the bet- 
ter health of all the people, and then 
proceed to work actively for its en- 
actment into law, regardless of the 
opposition. 

Where there is active opposition, 
we have the added responsibility of 
finding out the reasons for it, doing 
a health education job to overcome 
it where possible, and determining 
whether amendments to the legisla- 
tion will placate the opposition 
without weakening the bill unduly. 
Where controversy exists it is often 
occasioned by developments locally, 
just as the legislation is designed 
essentially to meet local needs. 
Often we can find a way to be 
honest, straightforward, and cour- 
ageous in our stand on controversial 
issues and, at the same time, use 
tact and diplomacy with those who 
disagree. 


Community Responsibility 

We have another task in pro- 
moting legislation. As the largest, 
strongest, best organized voluntary 
health agency, and often the one 
most representative of community 
interests, we have a responsibility 
to encourage and develop wide- 
spread citizen participation, wheth- 
er we are promoting tuberculosis or 
other health legislation. We should 
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preach and practice the principle 
that promoting health legislation is 
not just a tuberculosis association 
project, but a community responsi- 
bility of first importance. 

Whether the community is a city, 
county, or state, we should seek the 
active support of all official and 
voluntary health, education and wel- 
fare agencies, civic and fraternal 
clubs, labor and business groups, 
veterans organizations, government 
officials, church organizations, bet- 
ter government groups—all work- 
ing together in a common cause. 
This goal may never be fully real- 
ized, but it is one to work toward 
unceasingly. 


Keeping Informed 


Perhaps the biggest responsibil- 
ity of all, and certainly the most 
time-consuming one, is that of keep- 
ing ourselves and others fully in- 
formed about the legislation we are 
promoting. Most of our activity in 
promoting legislation is essentially 
of an information character. Our 
ultimate goal is favorable action by 
the legislature. To achieve this re- 
sult we must start by informing 
ourselves as to the need for and 
content of the desired legislation, 
and then expand this information 
and education program to the place 
where a sufficient number of people 
are communicating their desire for 
passage of the legislation to their 
legislators that enactment results. 
The amount of effort we expend in 
this information program will de- 
pend to some extent on how much 
opposition is expected and how sig- 
nificant we consider the legislation 
to be. Much of this effort should be 
spent well in advance of the legis- 
lation session. 


First of all, we must inform our- 
selves—the staff and board mem- 
bers of tuberculosis associations. 
The state tuberculosis association 
staff must know the proposed legis- 
lation and all its many implications. 
The board of directors must be kept 
informed. One helpful method is to 
have a special committee on legis- 
lation. Another is to send board 
members everything pertaining to 


the legislation that is sent to local 
associations. Local associations 
must be kept informed continuously, 
not only as to the content and mean- 
ing of the legislation, but on the 
progress of the bill through the 
legislature and what steps are nec- 
essary to help assure enactment. 
This is done through newsletters, 
special memoranda, articles in the 
state association magazine, confer- 


PENNSYLVANIA ENACTS 
NEW HEALTH MEASURES 


A number of important pub- 
lic health bills which make 
possible the decentralization 
of health work in Pennsyl- 
vania and the improvement of 
health services in the state 
were recently signed into law 
by Governor John S. Fine. 

The bills, supported by the 
Pennsylvania Tuberculosis 
and Health Society along with 
many other interested groups 
and individuals, include key 
measures which provide for 
the voluntary establishment of 
county health departments 
and setting up a merit system 
for public health personnel. 
Companion bills provide for 
turning over to county health 
departments, when organized, 
functions now performed by 
the state health department: 
vital statistics, milk sanita- 
tion, licensing of lodging and 
boarding houses and barber 
shops. 


ences, seminars, workshops, field 
visits, and other ways. 

We must work closely with and 
inform many important other 
groups—the medical society, nurs- 
ing organizations, business and 
labor groups, parent-teacher asso- 
ciations, women’s clubs, civic and 
fraternal organizations, and other 
health and welfare groups. The re- 
sponsibility of the state association 
is to keep in close touch with all of 
these organizations, encourage them 
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to inform and work through their 
local affiliates, and attempt to de- 
velop an over-all legislative promo- 
tion program in which each such 
state organization has a part. 
Perhaps the biggest job of all is 
to inform the public at large, using 
all the techniques tuberculosis asso- 
ciations have used so effectively 
over the years in their health edu- 
cation programs—the study groups, 
newspaper articles and editorials, 
radio and television programs, ex- 
hibits, talks, movies, published 
resolutions and endorsements, pam- 
phlets, and posters. The state asso- 
ciation’s responsibility is to prepare 
or help in preparing and making 
available necessary visual aids and 
to make suggestions for carrying on 
the public information program. 


Must Tell Legislators 

In terms of tangible results ex- 
pressed in final passage of legisla- 
tion, the legislators themselves are 
the most important single group to 
inform. Our effectiveness in work- 
ing with them will depend on how 
carefully we have developed the 
principles and techniques thus far 
outlined. A major interest of legis- 
lators is to conserve the tax dollar. 
Moreover, they have hundreds of 
bills to worry about and numerous 
pressure groups competing for their 
support of various bills, without 
concerning themselves about tuber- 
culosis or public health. Widespread 
citizen interest and demand is 
therefore essential to sympathetic 
attention to particular bills. 

The state association should see 
to it, either directly or preferably 
through a coordinated effort with 
other interested agencies (which 
might be centered in a state health 
council) that each legislator is 
reached with some basic informa- 
tion as to the need for, public in- 
terest in, and content of the pro- 
posed legislation. 

It is important that the state as- 
sociation or state health council, or 
both, assign a person to be present 
at the state capitol while the legis- 
lature is in session. In this way, all 
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Your Pictures and the Newspapers 


"Do's and Don't's" Include Personal Contact with Editors 
and Fitting Picture into Papers’ Needs—Sense of Press 


Tempo and Values Essential 


By HOWARD E. ALEXANDER 


UPPLEMENTING the _ usual 

publicity of health and welfare 
organizations by an occasional pic- 
ture in either daily or weekly news- 
papers is very often productive of 
more headaches than publicity, the 
former for the paper as well as for 
the organization. 


Difficulties most often encoun- 
tered can be fixed on two major 
omissions. The first is the failure 
of the organization to establish a 
personal contact with the paper, and 
the second, even assuming the per- 
sonal contact exists, is the failure of 
sufficient, or even any, advance no- 
tice to the paper. 


Advance Call Helps 

In the matter of pictures, the best 
procedure, in my opinion, is to call 
the newspaper in advance, if only 
the day before, explaining to your 
contact there what you have in mind 
and asking if the paper will use it. 
There are few picture possibilities 
that will not be known to you well 
in advance. In other words, very 
rarely will your pictures take on a 
“spot news” classification. Normal- 
ly, they will concern promotional or 
educational activity about which 
there has been much planning on 
your part.’ 

In nine cases out of ten, the re- 
sult of that call will be one of two 
things. You will either be told that 
the picture or picture idea is ac- 
ceptable, or you will be given an ex- 
planation of why it is not. In my 
own case, when a suggestion is of- 
fered that I feel is not usable, I try 
to modify the idea somewhat so 
that the publicity is not lost and yet 
the picture becomes more news- 
worthy than when the original idea 
was offered. 

Almost invariably, our paper will 
use pictures that show your groups 


at work—pictures of mobile X- 
ray trucks in action, pictures of the 
first purchaser of Christmas Seals 
each year, pictures of persons 
named to executive positions in 
your groups, pictures of your field 
work, where we can get clearances 
from the persons involved. 

The exceptions to the “almost in- 
variably” will occur during periods 
of extreme stringency in newsprint 
supply or periods when the supply 
of zinc for cuts is heavily restricted. 


Reports on Program 

Speaking for our paper, we are 
not likely to use pictures of meet- 
ings of your organizations, of na- 
tional officers of your association 
who come to visit or anything we 
feel is only of intra-association in- 
terest. Our position is that the ac- 
tivities within the association 
should be very well known to its 
members. Those members learn 
little seeing in print what they al- 
ready know. We are interested in 
your association in its contact with 
the public. The argument that pic- 
tures of intra-association interest 
enthuse the members to greater ef- 
fort falls on rather deaf ears in my 
experience. We do not feel it to be 
our function to spur your organiza- 


tion members in their work. Our, 


function should be to report on 
what your organization plans to do, 
how it goes about that task, and 
what the results are. 


What Photographer? 

The question is sometimes asked 
about the policy of having com- 
mercial photographers take pictures 
for newspaper publication. For the 
most part, I believe this is a great 
waste of money on the part of the 
association, unless the association 
wants those pictures for its own 
records anyhow. You can be almost 


certain that any picture a paper will 
use (that having been taken care of 
by the advance notice phone call) — 
the paper will be more than happy 
to take itself or have taken through 
its own channels. 

We employ photographers who 
know how to plan a news picture 
and who are geared to the speed 
and mechanics of our organization. 

It is our general experience that 
commercial photographers, except 
in those cases where they work in 
direct affiliation with the press, 
show up too late with the prints and 
when they do show up, they lack at 
least half of the necessary informa- 
tion for caption purposes. What us- 
ually happens is that the commer- 
cial photographer first submits his 
prints to the organization, which 
sometimes takes days. The organi- 
zation then decides it would like to 
have one of the pictures in the 
paper. By that time, the use of the 
picture is out of the question be- 
cause it is too old and has lost its 
news value. 

In some measure, there is also the 
problem of the adaptability of the 
print to the engraving process. 
Many commercial photographers 
are not familiar with this consider- 
ation and, although their work may 
be beautiful to the eye, it often is 


THE AUTHOR 


Mr. Alexander is 
a member of the 
editorial depart- 
ment of the Perth 
Amboy (N.J.) 
Evening News. A 
graduate of Rut- 
gers University, 
Class of ‘42, he 
was one of nine 
newspaper work- 
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the Working 
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a talk he gave this year during a pub- 
lic relations seminar held at Rutgers 
University under the sponsorship of 
the New Jersey Tuberculosis League, 
the New Jersey Conference of Tuber- 
culosis Workers, and the Rutgers 
School of Journalism. 
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very sour when looked at through 
the eyes of the engraver. Our own 
photographers know what these 
problems are. 

It is a good idea, on both pictures 
and news stories, for the associa- 
tion press representative to make a 
personal visit once a month or once 
every other month to the outlets he 
or she is trying to serve: Drop in in- 
stead of mailing the material or 
calling us up. Have a talk with your 
contact man on the paper, ask if 
everything has been going all right, 
is there any change he can suggest 
to improve your press coverage, has 
there been anything wrong with 
what you have been doing for the 
past month. 

Most of the people I deal with in 
this kind of work I know only as an 
envelope or a telephone voice. In 
the hurry of daily routine, I am not 
able to give them advice on the 
telephone, much less write them a 
letter. 

If they would stop in some after- 
noon (not at press time), in 15 
minutes I could tell them how their 
methods could be 100 per cent im- 
proved in terms of my paper. Their 
public relations program results 
would show a 100 per cent improve- 
ment, too. 


Help Available 

Although I suppose there are ex- 
ceptions, I don’t know in my field 
of experience any newspaper person 
who would not be delighted to sit 
down and talk over these problems 
with you people. After all, by so 
doing, we are saving ourselves from 
headaches and are improving our 
own public relations. 

Unfortunately, there are several 
popular misconceptions that work 
against the newspaper in these mat- 
ters. One is that many people be- 
lieve a newspaper exists only to 
publish whatever they want to send 
in. This is quite untrue. Another is 
the common belief that anyone can 
operate a newspaper. Everybody be- 
lieves, psychiatrists say, that they 
can write poetry if they care to 
and that they can operate a news- 
paper if they care to. This is also 


CHEST X-RAY 


POSTER 


Newsweek Photo by Sullivan 


Stevan Dohanos of Westport, Conn., famous for his Saturday Evening Post 
covers, puts the finishing touches on the artwork for the new National Tuber- 
culosis Association poster which promotes the importance of chest X-rays as a 


means of protecting the family. The posters, 17’ 


x22”, in full color, are now 


available to NTA affiliates. 


quite untrue, but the belief contin- 
ues. 

It is difficult to get people to real- 
ize that the newspaper is not in all 
senses a servant and it is equally 
difficult to get people to come in to 
us unemotionally to discuss their 
needs and problems. 


* 


NTA PRODUCES ANOTHER 
CARTOON-TYPE LEAFLET 


A new picture leaflet, stressing 
the importance of periodic chest 
X-rays, and using the cartoon-type 
makeup and human interest ap- 
proach seen in J Had TB and Let’s 
Make a Date is now available to Na- 
tional Tuberculosis Association af- 
filiates. 

It’s a Great Life tells the story 
of a bus driver who had TB, how 
his disease was discovered through 
an annual physical examination and 
of his recovery in a tuberculosis 
hospital. 

The leaflet is especially intended 
for groups of low reading ability, 
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for house-to-house distribution in 
neighborhoods that seem particu- 
larly difficult to reach when con- 
ducting mass X-ray surveys, and 
for distribution in doctor’s offices, 
barber shops, beauty parlors, and 
other waiting rooms—places where 
people have to sit around for a few 
minutes and want something to 
read to pass the time away. 


* 


ROUTINE CHEST X-RAY 
PROGRAM IS PLANNED 


A routine chest X-ray program 
for admissions will be set up at 
Cape Cod Hospital, Hyannis, Mass., 
according to the Massachusetts Tu- 
berculosis and Health League. 

Half of the $5,000 needed for 
equipment has been appropriated 
by the Barnstable County Public 
Health Association and the re- 
mainder, plus films, will be supplied 
by the Barnstable County Sanato- 
rium. Technical work will be done 
by the hospital and films will be 
read by the sanatorium staff. 


| 
| 
| 


MISS BOYCE HEADS 
MISSISSIPPI VALLEY 


Miss Ellen Boyce of St. Louis, 
Mo., has been named president of 
the Mississippi Valley Conference 
on Tuberculosis. 

Elected by the conference at its 
annual meeting Oct. 5 in Chicago, 
Ill., Miss Boyce is executive secre- 
tary of the St. Louis (Mo.) Tuber- 
culosis and Health Society. 

The conference named W. W. 
Wilmore, executive secretary of the 
Kansas Tuberculosis and Health 
Association, vice president, and re- 
elected Ben D. Kiningham, Jr., ex- 
ecutive secretary, Illinois Tubercu- 
losis Association, secretary-treas- 
urer. 

Meeting at the same time, the 
Mississippi Valley Trudeau Society, 
medical section of the conference, 
elected Dr. Herman J. Nimitz of 
Cincinnati, Ohio, president. Dr. 
Nimitz is superintendent of Dun- 
ham Hospital, Cincinnati. 

Other new officers named by the 
group inciude Dr. G. A. Hedberg, 
medical director and superintend- 
ent of Nopeming Sanatorium, No- 
peming, Minn., president-elect; Dr. 
Ralph I. Canuteson, president of 
the Kansas Tuberculosis and Health 
Association, Lawrence, vice presi- 
dent, and Dr. Philip H. Becker, 
superintendent and medical direc- 
tor, Parramore Sanatorium, Crown 
Point, Ind., secretary-treasurer. 


* 


COOK COUNTY, ILLINOIS 
SETS NEW TB FACILITIES 


Early next year, construction will 
begin on a 150-bed tuberculosis hos- 
pital, the first and major building 
of a three-unit project planned for 
the Suburban Cook County (lIIl.) 
Tuberculosis Sanitarium District. 

According to Dr. Edward A. Pisz- 
-ezek, executive director for the dis- 
trict, the two-million-dollar building 
will handle all surgery and major 
diagnostic work for tuberculosis 
patients in suburban Cook County. 


HONORED BY TB GROUP 


Dr. John H. Skaviem 


DR. SKAVLEM NAMED 
DEARHOLT MEDALIST 


Dr. John H. Skavlem, medical di- 
rector of Dunham Hospital, Cincin- 
nati, Ohio, has been named as the 
recipient of the 1951 Dearholt 
Medal by the Mississippi Valley 
Conference on Tuberculosis. The 
medal is given annually by the con- 
ference for outstanding contribu- 
tions to tuberculosis control. 

Dr. Skavlem, who received the 
award during the recent meeting 
of the conference in Chicago, is 
president of the American Trudeau 
Society, medical section of the Na- 
tional Tuberculosis Association, and 
a member of the NTA Board of Di- 
rectors. He is a past president of 
the Mississippi Valley Trudeau So- 
ciety and of the Cincinnati Academy 
of Medicine. 

Before becoming president of the 
ATS, Dr. Skavlem served for sev- 
eral years as a member of the ATS 
Council and Advisory Board, as well 
as on numerous committees of the 
Society. 


DR. SCHENCK TO HEAD 
SOUTHERN CONFERENCE 


Dr. H. C. Schenck, Atlanta, Ga., 
is the new president of the Southern 
Tuberculosis Conference. 

Dr. Schenck, who was elected by 
the conference at its meeting Sept. 
20-22 in Chattanooga, Tenn., is di- 
rector of the Tuberculosis Control 
Division, Georgia Department of 
Public Health. 

Other new officers are K. W. 
Grimley, executive secretary, Ala- 
bama Tuberculosis Association, vice 
president; and Frank W. Webster, 
executive secretary, North Carolina 
Tuberculosis Association, secre- 
tary-treasurer. New directors of 
the conference include Dr. J. D. 
Murphy, Oteen, N.C.; Miss Mary 
Woolford, Chattanooga, Tenn.; 
Mrs. Fred Ingram, Pine Bluff, Ark., 
and William W. McLendon, Lexing- 
ton, Ky. 

The Southern Trudeau Society, 
medical section of the conference, 
meeting at the same time, elected 
Dr. J. D. Murphy of Oteen, N.C., 
president. Dr. Murphy is chief of 
the Surgical Service, Veterans Ad- 
ministration Hospital, Oteen. 

Dr. David H. Waterman, Knox- 
ville, Tenn., was elected vice presi- 
dent, and Dr. P. M. Huggins, Nash- 
ville, was re-elected secretary. 


* 
STUDENT NURSES LEARN 
ABOUT TB ASSN'S WORK 


Students from 11 schools of nurs- 
ing in southern California are 
learning about the work of the Los 
Angeles County Tuberculosis and 
Health Association through a series 
of talks given by Mrs. Ella Essel- 
man, case-finding director. 

The talks are given at Barlow 
Sanatorium, Los Angeles, where 
classes of 30 students take intensive 
six-week courses in TB nursing. 

In addition to showing films on 
tuberculosis control, Mrs. Esselman 
outlines the history of the voluntary 
tuberculosis control movement in 
the county, tells of some of the past 
programs of the association, and 
explains current activities. 
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Stars Aid Seal Sale 


Varieties, musicals, drama, 
and spots for radio and 
television available 


Approximately thirty stars of 
Hollywood and Broadway are fea- 
tured in the ten radio transcrip- 
tions produced by the National Tu- 
berculosis Association for use by its 
affiliates during the 1951 Christmas 
Seal Sale. 

The transcriptions include four 
variety shows, four musicals, a 
dramatic show, and a platter of 
twenty 15-second celebrity spot an- 
nouncements. They were produced 
in New York and Hollywood by Hu 
Chain and John Christ, in coopera- 
tion with the Hollywood Coordinat- 
ing Committee, Inc., sponsors of 
the stars, the American Federation 
of Radio Artists, and the American 
Federation of Musicians. 


Helen Hayes in Star Role 

Helen Hayes, who has just com- 
pleted a new picture for Paramount 
Pictures, Inc., stars in the dramatic 
show—how Marian Spitzer, author 
of “I Took It Lying Down,” won 
her own battle with TB. 

One of the musical shows fea- 
tures Jascha Heifetz, world-famous 
violinist. The others feature Tony 
Martin and Jo Stafford; Roy Rog- 


ers and Dale Evans, and Jack Smith 
and Margaret Whiting. 

Phil Harris and Alice Faye team 
up with Andy Devine in one of the 
variety shows. The others star Rob- 
ert Young (“Father Knows Best’), 
Judy Canova, and Fibber McGee 
and Mollie. 

In addition to radio transcrip- 
tions, the NTA has prepared five 
special Christmas Seal spots for 
television. Built around the theme 
of “What Do You Buy When You 
Buy Christmas Seals?,” the spots 
include one 1-minute and four 20- 
second messages illustrating the 
program of the voluntary tubercu- 
losis association. 


* 


"RODNEY,"” NTA FILM, 
GETS SPANISH ACCENT 


“Rodney,” the National Tubercu- 
losis Association’s first cartoon-type 
motion picture in color, now is 
available in Spanish as well as Eng- 
lish. 

The Spanish version, released in 
October, is spoken by Carlos Mont- 
alban, noted Spanish radio an- 
nouncer. It is in simple language 
that will be clearly understandable 
to all Spanish-speaking people of 
the Western hemisphere, thus mak- 
ing the picture an effective edu- 
cational tool for any tuberculosis 


association that has a Spanish- 
speaking audience to reach. 

One of the few pictures to use 
color animation for health educa- 
tion, “Rodney” teaches the basic 
facts about TB, as well as giving a 
number of points about good health 
practices. Subjects that receive spe- 
cial emphasis are how TB is caused, 
how it is spread, and how it is 
treated; the follow-up of people who 
have been in contact with TB, and 
the importance of healthful living. 


* 


MEDICAL SCHOOL ROLLS 
SHOW RECORD INCREASE 


Medical schools in the United 
States enrolled the largest number 
of students in their history last 
year, according to the 51st annual 
report on medical education, com- 
piled by the Council on Medical 


. Education and Hospitals of the 


American Medical Association. 

The report shows a total of 26,191 
students enrolled in 79 approved 
schools in the United States for the 
1950-1951 academic year. This com- 
pares with the previous high record 
of 25,103 in the year before, an in- 
crease of 1,088. Since 1941, when 
there was an enrollment of 21,379 
students in 77 approved schools, the 
increase has been 4,812. 


HOLLYWOOD AND BROADWAY LEND TALENT TO SEAL SALE 


Nearly thirty stars of stage, screen, and radio are featured in this year's radio transcriptions to be heard during the 1951 
Christmas Seal Sale of the National Tuberculosis Association and its affiliates. Included among them are, left to right, 
Helen Hayes, Fibber McGee and Mollie, Tony Martin, and Roy Rogers. 
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THE PRESIDENTS’ COLUMN 


By JOHN H. SKAVLEM, M.D., President, ATS 


TRANGE as it may seem, with 
KJ all the new laboratory tests and 
procedures at hand, the diagnosis of 
tuberculosis remains as difficult as 
ever. 

The reason for this difficulty is 
that we have progressed in our 
studies from the point where diag- 
nosis was made by finding the tu- 
bercle bacillus in the sputum or by 
finding gross abnormal signs in the 
chest by physical examination to 
where we can detect the initial in- 
vasion at a time when there is little 
or no disturbance of structure or 
function. 


Advances Cause Confusion 

The advance has led us into a 
realm of such early detection of in- 
fection that we are confronted with 
a confusion of interpretation of its 
significance. The confusion involves 
the distinction between the value of 
the evidence of infection from a 
standpoint of epidemiology and 
from the standpoint of clinical ap- 
plication in treatment. It leads us 
in epidemiological studies to the 
question of whether we can measure 
progress in controlling the disease 
by mortality tables or by tabula- 
tions of sensitivity tests in the liv- 
ing population. It leads us in the 
clinical studies to the questions of 
when is a patient infectious and 
when does he require treatment. 

The tuberculin test is one of our 
valuable procedures in the diagnosis 
of tuberculosis in the individual pa- 
tient and perhaps our most effective 
procedure in epidemiological studies 
of the disease. Its use in the latter 
studies is basic in planning and di- 
recting public health practices in 
control. By its use, the incidence of 
development of infection in groups 
chosen for study can be determined. 
The effectiveness of control methods 
can be measured by its application. 


Dr. J. Arthur Myers in his teach- 
ing and practice has given monu- 
mental sustaining support and prac- 
tical evidence of the basic priceless 
value of the test in epidemiological 
studies and control. We are fre- 
quently reminded by reports of 
workers of how we may use tuber- 
culin effectively in the diagnosis of 
the individual patient. Like every 
test in medicine, it is not infallible 
because after all it is ultimately 
based on human interpretation of 
the reaction produced. 

The specificity of the tuberculin 
reaction has been frequently ques- 
tioned. The variability of the test in 
the same people at different times, 
the stability of the reaction, the 
sluggishness and low sensitivity re- 
quiring larger doses are all observa- 
tions which cause workers to ques- 
tion. 


Problems of Tuberculin Test 

Dr. Esmond Long in an editorial, 
“The Specificity of the Tuberculin 
Reaction,” in The American Review 
of Tuberculosis, March, 1951, gives 
a masterful analytical discussion of 
the problems involved in the in- 
terpretation and uses of the tuber- 
culin test. He calls attention to the 
fact that “it is axiomatic in modern 
medicine that specific tests must be 
quantitative.” 
question of low sensitivity and vari- 
able reactions as it involves re- 
peated small sub-clinical infections, 
non-tuberculous infections, hormon- 
al influences, nutritional factors, 
and pregnancy, and also the obser- 
vations made after BCG vaccina- 
tion. 

According to Dr. Long, there are 
“two important possibilities in ex- 
planation of weak and fluctuating 
reactions to tuberculin. The first is 
that the reactions may represent 
responses to occasional intermittent 


He discusses the. 


slight infections with true tubercle 
bacilli. . . . The other explanation 

. . is infection by acid-fast organ- 
isms other than the tubercle bacil- 
lus.” 

The persistent studies, reports, 
uses, and critical analyses of the 
tuberculin test constitute healthy 
progress. Such study is absolutely 
imperative in order to be ready to 
evaluate and use any methods of 
vaccination. It is evidence that we 
are going forward from the point 
where the crude methods of diag- 
nosis demonstrated the disease in 
the gross and advancement of con- 
trol was measured by gravestones, 
to a point where detection is made 
at the time of infection and control 
is measured by the incidence of 
transmission. 


Sputum and Blood Tests 

Diagnosis by sputum tests has 
progressed from the examination of 
the direct smear, later thought to be 
refined by the Gaffky count, to the 
concentrated specimen, and now to 
study of gastric lavage specimens 
by smear, culture, and animal inocu- 
lation. We have stepped from the 
point of counting the actual tubercle 
bacilli in the direct smear to the 
counting of negative cultures of the 
gastric lavage specimens. 

Any full-fledged therapeutic con- 
ference of clinicians will eventually 
progress to the heated argument 
whether to insist upon three or 
thirty-three consecutive negative 
gastric lavage specimen cultures for 
a diagnosis of inactive disease. The 
change in demands is evidence of 
advancement in refinements and 
this means increase in complexity 
of interpretation of clinical and 
epidemiological significance of find- 
ings. 

Haemagglutination tests are com- 
ing into the horizon of study. The 


THE NTA BULLETIN FOR NOVEMBER, 


1951 £155] 


preliminary discussions of tech- 
nique, place, and value of applica- 
tion are increasing and are pointing 
the way to uses of the test. These 
are promises of help to detect and 
evaluate tuberculous infection. 


X-ray studies in the diagnosis of 
pulmonary tuberculosis have car- 
ried us to a point where it is said 
“tuberculosis should be seen and not 
heard.” The diagnosis should be 
made before abnormal signs can be 
heard on physical examination of 
the chest. This also makes possible 
the diagnosis before tubercle bacilli 
are found in the sputum. 


X-ray Has Pitfalls 

But there are pitfalls aplenty in 
the X-ray diagnosis of pulmonary 
tuberculosis, either by overempha- 
sis on slight abnormal changes or 
confusion with greater lesions due 
to other etiology. The physician best 
qualified to interpret the X-ray 
chest films is the one most thor- 
oughly trained and experienced in 
the pathogenesis of tuberculosis and 
insistent on accepting the evidence 
found on the X-ray studies only 
when supported by clinical and lab- 
oratory studies. 


Studies of other chronic lung dis- 
eases, especially fungus infections, 
sarcoidosis, diseases due to inha- 
lation of dusts and chemicals, new 
growths, and circulatory disturb- 
ances, make us more and more 
aware of the fact that all abnormal 
densities as seen on X-ray chest 
films require thorough clinical 
studies for correct interpretation. 
These advances in no way belittle 
or lessen the value of X-ray diag- 
nosis but, by their challenge, sharp- 
en our wits. 

After the etiological diagnosis of 
tuberculosis of a lesion in the chest 
has been accepted, there still re- 
mains the question of the clinical 
significance and indicated treat- 
ment of the disease. In most cases, 
this question is relatively simple. 
But with the earlier and earlier 
recognition of the small lesion, the 
use of newer drugs, and the perfec- 
tion and application of refined 
surgical procedures, the problems 


have not become simpler but more 
complex. The question of the small 
localized lesion—whether to let it 
alone, treat it by medical measures, 
or remove it by surgical procedures 
—and furthermore, the epidemio- 
logical significance of the lesion is 
one that provokes a lively discussion 
in any conference. Such a situation 
is not admission of lack of knowl- 
edge but a denial of complacent ac- 
ceptance of ideas and a desire to 
accumulate facts. 


The diagnosis of tuberculosis re- 
mains as difficult as ever. But the 
potentialities of the diagnosis are 
changing from the discovery of the 
active open disease in a patient to 
the detection of the infection at its 
inception. 

* 


PHYSICIANS PLAN TB 
CONFERENCE IN OHIO 


Specialists in chest diseases and 
superintendents and staff members 
of tuberculosis hospitals in Ohio 
will hold a three-day conference at 
Lake Hope Lodge, Zaleski State 
Park, Nov. 9-11, under the spon- 
sorship of the Ohio Trudeau So- 
ciety. 

Taking the form of a workshop 
on the care and treatment of tuber- 
culosis, the conference will study a 
series of consecutive cases from dif- 
ferent hospitals in the state. Com- 
plete histories, X-rays, treatment, 
surgery, and all procedures used, 
and the results, will be reported to 
the conference. Each case will then 
be discussed, pro and con, by those 
present. 


Moderators for the sessions in- 
clude Dr. John H. Skavlem, presi- 
dent, American Trudeau Society, 
Cincinnati; Dr. Sydney E. Wolpaw, 
president, Ohio Trudeau Society, 
Cleveland, and Dr. Paul T. Chap- 
man, tuberculosis controller, City of 
Detroit. 

* 


INDUSTRIAL HEALTH 


The twelfth annual Congress on 
Industrial Health will be held in 
Pittsburgh, Pa., in February, 1952. 
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Miss Burke Resigns 


Colorado executive is suc- 
ceeded by Edward Walton of 
Brooklyn, N.Y. 


Miss Helen Burke, executive sec- 
retary of the Colorado Tuberculo- 
sis Association for the past 25 
years, resigned Sept. 1. She is suc- 
ceeded by Edward J. Walton, assist- 
ant managing director of the 
Brooklyn (N.Y.) Tuberculosis and 
Health Association. 

Miss Burke had served as assist- 
ant executive secretary of the Den- 
ver (Colo.) Tuberculosis Society for 
five years before becoming state 
secretary on June 1, 1926. 

Mr. Walton, who was with the 
Brooklyn association for 10 years 
prior to his appointment in Colo- 
rado, has been an active leader not 
only in public health but in civic 
affairs as well. A 
former president of 
the Brooklyn Jun- 
ior Chamber of 
Commerce, he also 
served as an officer 
of the state organi- 
zation and is at 
present national 
public health chair- 
man for the U.S. 


Mr. Walton 


Junior Chamber of Commerce. He 
is a member of the board of direc- 
tors of the National Health Coun- 
cil and the Research Committee of 
the President’s Conference on In- 
dustrial Safety. 


A graduate of Bonaventure Uni- 
versity, Mr. Walton has had gradu- 
ate work in public health at the 
Long Island College of Medicine, 
Rutgers University, and Syracuse 
University. He served as director 
of health education, Atlantic Coun- 
ty (N.J.) Tuberculosis Association, 
before joining the staff of the 
Brooklyn association in 1941. There 
he served as director of health edu- 
cation and as director of industrial 
health before becoming assistant 
managing director. 
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How One TB Association Is Accepting 
Its Responsibility in Civil Defense 


By GLADYS M. PARK, R.N.* 


MERICAN industry will be the 


prime target in any future war. 


and the populations of bombed 
cities will survive only if they are 
prepared—and readiness requires 
planning and practice. The citizen 
who says he or she will take an in- 
terest in civil defense when the sit- 
uation becomes critical will be use- 
less in time of crisis. 

During World War II, British 
civilians showed magnificent cour- 
age in meeting bombing attacks. 
But courage was only part of the 
story. They survived because they 
were prepared. 

Accepting its responsibility to 
the community and to its staff and 
clients, the New York (N.Y.) Tu- 
berculosis and Health Association 
began its active civil defense prep- 
arations more than a year ago. With 
its main office situated in a 20-story 
office building in mid-Manhattan, 
the association has four widely- 
separated branch offices. 


Isolation Impossible 

It was realized from the start 
that the association could not play 
an isolated role at headquarters, but 
must dovetail its planning with that 
of the whole building. Our first step 
was to approach the building super- 
intendent and offer our leadership 
in planning. Meanwhile, we went 
ahead with our own preparations by 
registering our staff for volunteer 
services with the health officer of 
the district and by getting loyalty 
oaths signed and notarized. Being 
a health organization, most of our 
people registered with the Public 
Health Division or the Medical 
Emergency Division of Civil De- 
fense. Nurses registered at hospi- 
tals nearest to their homes, a 
necessary precaution because of the 
possibility of blocked-out transpor- 


*Director, Health Advisory Service, New 
York (N.Y.) Tuberculosis and Health Asso- 
ciation. 


tation facilities. Nurses living in 
outlying parts of the metropolitan 
area with no hospitals within easy 
reach of their homes, registered at 
Bellevue Hospital, which is close to 
the office. Recruitment and training 
of nurses was undertaken by the 
Committee on Nursing Services for 
Civil Defense of the Health Council 
of Greater New York, consequently 
lists of recruiting centers were ob- 
tained from that committee and put 
into the hands of staff nurses both 
in the main office and in the four 
branches. 


Cooperation the Keynote 
Cooperation has been the keynote 
in all planning, staff groups being 
used according to training and ex- 
perience. Staff nurses took the ini- 
tiative and served as an advisory 
committee. Time consuming clerical 
work was handled by the Seal Sale 
staff. Certain specific tasks were 
assigned to departments best able 
to handle them. For example, the 
Health Education Division obtained 
the film “Pattern for Survival” and 
arranged showings for staff mem- 
bers and handled distribution of 
appropriate literature, such as the 
pamphlet New York City’s Civil De- 
fense Needs You—Volunteer Now. 
Our public relations director com- 
piled a list of other pamphlets and 


books on the subject and these were - 


obtained and available 
through the librarian. When the 
Red Cross, swamped with requests, 
could not provide a first aid instruc- 
tor, our Social Hygiene Division re- 
cruited a neighboring doctor for 
the task. 

Air raid instruction placards 
were placed in each passenger and 
freight elevator in the building and 
other strategic spots. Question- 
naires were given to all staff mem- 
bers so that we might have informa- 


tion on the experience of each and 
so assign them to special tasks. 

By March of this year, the build- 
ing superintendent had received his 
official instructions from the Realty 
Management Board and we offered 
our services and facilities to the 
fullest extent, including our board 
room for meetings and our mimeo- 
graph department for turning out 
needed material. A business execu- 
tive in the building became chief 
air raid warden and the superin- 
tendent logically assumed the post 
of building control director. 


At the first meeting, representa- 
tives of each firm in the building 
attended. An air raid warden was 
assigned to each floor, with others 
acting as volunteer assistants. A 
canvass was made of each floor to 
discover those persons who had first 
aid training or had other useful 
skills. Our first aid course was 
opened to members of firms in the 
building. 


Air Raid Drill 

Monthly air raid wardens’ meet- 
ings were held until May, with a 
drill set for May 22. In preparation 
for this, safety zones were selected 
in advance with a view to facilitat- 
ing staff movement with the least 
possible confusion. On our main 
floor, the seventh, we designated the 
fire tower, stairwell, reception hall, 
stock room, and addressograph 
room because each had a minimum 
of glass. Such windows as did exist 
in these areas were coated with 
“Shatterbond,” a plastic material 
designed to prevent flying particles. 
Glass partitions in other unprotect- 
ed parts of the office were similarly 
treated. 


A memorandum was sent to each 
department head announcing that 
an air raid drill was contemplated 
for the near future, not revealing 
the exact time, but giving the loca- 
tions to which they and their staffs 
should go when the sirens sounded. 
Planning included protection of 
clients and visitors as well as of our 
own personnel. Warning sirens 
were hand operated in the elevators. 
Evacuation plans for the five top 
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floors, from the 15th to the 20th, 
were carefully worked out because 
damage from high air bursts would 
be greatest at these levels. 


The drill worked out well, every 
person reaching his assigned safety 
zone within one minute of the warn- 
ing signal. There was no undue con- 
fusion. The next day a conference 
was held with each division head 
and their staffs and criticisms and 
suggestions were offered. Twelve 
suggestions were adopted, some, 
such as increase in siren sound vol- 
ume, lights in the fire tower, open- 
ing of emergency passageways for 
the injured, affected the building as 
a whole. These were given to the 
chief air raid warden. Some spe- 
cifically affected our own staff, such 
as the need for a battery-operated 
radio, relocation of staff to include 
some who had completed first aid 
training in each zone, more flash- 
lights, re-division of emergency 
kits, and addition of candles and 
matches to each emergency kit. 


Up-to-Date Information 

We have made an effort to keep 
abreast of new information on radi- 
ation, treatment of burns, biological 
and chemical warfare, contamina- 
tion of food and water, instructions 
to local Civil Defense workers, and 
any other subjects of importance to 
the project. Two pamphlets proved 
particularly instructive, the Guide 
for Self-Help and Neighbor Help 
for the Injured, published by the 
New York State Department of 
Healt for the state Civil Defense 
Commission, and the Health Serv- 
ices and Special Weapons Defense 
Handbook, published by the Civil 
Defense Administration in Wash- 
ington. Sufficient copies of the for- 
mer pamphlet were obtained for dis- 
tribution to all staff members. 


But, lest this seem like smooth 
sailing, we had our difficulties, too, 
particularly in overcoming apathy. 
In our planning, we placed the onus 
of orienting staff members to the 
necessity for preparedness squarely 
on the shoulders of division heads 
and apathy is now giving way to a 
more active interest. We feel that 


the information and. training we 
have given to our staff members, 
and will continue to give them, has 
been valuable not only for their own 
protection in the office but to make 
them useful in their own communi- 
ties. Tuberculosis associations can 
be of great help to national civil de- 
fense by taking the initiative in 
planning for their own staffs, in 
stimulating the many “captive” au- 
diences to which they have access, 
and by making the services of 
trained personnel available to the 
official agencies, which bear the 
brunt of responsibility in meeting 
emergency situations. 


Promoting Legislation 
.. . Continued from page 150 


interested groups can be kept up-to- 
date on the progress of the bill 
through the legislature. Moreover, 
it is an opportunity for this person 
to know many of the legislators per- 
sonally, perhaps educate them a lit- 
tle, learn how they think and react, 
their objections, if any, to the bill, 
and how and by whom they might 
best be approached to win them 
over. 

But, basically, the job of ap- 
proaching legislators effectively is 
a local one. Whether by letter, tele- 
phone call, wire or personal visit, it 
is important that over and above 
routine association endorsement, 
individuals, as citizens, not as mem- 
bers of the tuberculosis association 
board of directors, contact legis- 
lators. 

It is especially helpful to have 
the legislator approached by persons 
from his home town whom he par- 
ticularly respects. It is important 
to get across essential information 
about the desired legislation—who 
endorses it, what it will mean to 
the people if enacted, what it will 
cost, and to answer known major 
objections to it. It is also important 
that these communications not take 
the form of stereotyped messages. 


Finally, the tuberculosis associa- 
tion in promoting legislation must 
not be discouraged by setbacks or 
even defeat. There will be times 
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when the legislation we favor is so 
“watered down” by amendments 
that we will have to decide whether 
to continue to support it. There will 
be times when we experience utter 
defeat. Even here, not only have we 
the opportunity to try again, the 
wiser because of our experience, but 
we have the comfort that all our 
efforts have not been in vain. If 
sound in our approach, we have 
gained a closer working relation- 
ship with many other interested in- 
dividuals, and organizations, and we 
have contributed immeasurably to 
widespread public interest in tu- 
berculosis and public health. 


* 


TB-VA EXECUTIVES HOLD 
SAN FRANCISCO MEETING 


The fourth in a series of area 
meetings to bring together execu- 
tives of state tuberculosis associa- 
tions and Veterans Administration 
personnel was held at San Fran- 
cisco, Calif., Oct. 28, under the spon- 
sorship of the National Tubercu- 
losis Association. 

Executives from Arizona, Cali- 
fornia, Idaho, Nevada, Oregon, 
Utah, and Washington and staff 
members from the Veterans Ad- 
ministration San Francisco Area 
Medical Office and nearby VA hos- 
pitals attended. Dr. F. Sydney Han- 
sen, a member of the NTA Board of 
Directors, presided. 

Discussion at the meeting cen- 
tered on the outstanding problems 
of the tuberculous veteran in the 
area; what is being done to solve 
these problems; what else needs to 
be done, and how the tuberculosis 
association and other agencies can 
work together to fill the gaps. 


CORRECTION 


The September Bulletin carried 
an error in the picture caption on 
page 125. Dr. Clodoveo Alcivar 
Zevallos and Sr. Manuel Diaz Gran- 
ados were incorrectly identified as 
the Ministers of Social Welfare, 
Labor, and Health, and of National 
Defense, Uruguay, instead of Ecu- 
ador. Our sincere regrets. 


| 
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TB Drugs in News 


Several chemicals recently re- 
ported but unevaluated in 
treatment 


The continued interest of scien- 
tists in finding a drug effective 
against tuberculosis has been point- 
ed up by a number of items recently 
reported in the press. For the in- 
formation of its readers, the BUL- 
LETIN is summarizing these reports. 
Most of the drugs are too new to 
have been evaluated. 


Four Chemicals Reported 


News stories in New York papers 
on sessions of the International 
Congress of Pure and Applied 
Chemistry, held in New York in 
September, carried mention of four 
chemicals tested against the tuber- 
cle bacillus. No claims were made 
for the drugs as actual cures for 
tuberculosis. 


The first one reported was Vinac- 
tin A, an antibiotic developed from 
a soil mold by investigators of the 
Ciba Pharmaceutical Products, Inc., 
Summit, N.J. The antibiotic was 
said to be “highly active” against 
TB germs in mice, but it has not 
been tried on humans. 


A group of French scientists re- 
ported testing a compound known 
so far only as “G 469.” Related to 
TB-1 of the thio-semicarbazones, 
the chemical was reported particu- 
larly lethal to tuberculosis germs in 
mice. There were no reports on its 
use in human tuberculosis. 


Dr. Peter T. Sah, of the Univer- 
sity of California, told the chemists 
of a compound—a combination of a 
sulphur-containing chemical and 
vitamin C—which, he said, had been 
used with apparent success in the 
treatment of a group of patients in 
Lebanon. 


The fourth drug reported on was 
viomycin, on which reports were 
made at the Annual Meeting of the 
National Tuberculosis Association 
in Washington, D.C., in 1950. De- 
veloped independently by two phar- 
maceutical firms, Parke, Davis & 


Co. and Chas. Pfizer & Co., viomy- 
cin is an antibiotic which appears to 
have some value in treating human 
tuberculosis, but present indica- 
tions are that it is not as satisfac- 
tory a drug as either streptomycin 
or para-aminosalicylic acid. A series 
of papers on viomycin was pub- 
lished in the January, 1951, issue 
of the American Review of Tuber- 
culosis. 


Publicity has also been given an 
antibiotic developed by a Swedish 
scientist, Hans Davide, and report- 
ed to a medical meeting in Rome, 
Italy, last June. LIFE magazine de- 
voted a page in its July 2, 1951, 
issue to this chemical, called pro- 
taptin. The antibiotic is made from 
a strain of bacteria (Proteus vul- 
garis) which have been trained to 
grow on dead tubercle bacilli. 
Davide, who was assisted by Hugo 
Theorell in producing the chemical, 
reported that protaptin is now 
ready for clinical testing. 


Research Grows With Seal Sale 

.. . Continued from page 148 
therapy of tuberculosis, clinical 
treatment of tuberculosis in chil- 
dren and adults, and the epidemi- 
ology of tuberculosis and related 
disease. 

These categories, to a large ex- 
tent, represent the same types of 
studies which attracted the early 
investigators. Even “experimental 
chemotherapy” had its prototype in 
the chaulmoogra oil studies of 1921. 
There is a striking difference, how- 
ever. In 1921, a drug for use in 


tuberculosis treatment was but a> 


dream and fond hope—some might 
have called it wishful thinking. To- 
day, it is a practical problem. The 
perfect drug for tuberculosis treat- 
ment still has not been found and is 
the objective of extensive research. 
But, thanks to research, strepto- 
mycin and para-aminosalicylic acid 
are available today and have proved 
valuable aids in treating some types 
of tuberculosis. At the same time, 
they have raised numerous ques- 
tions—on drug resistance, on ad- 
ministration, on the selection of 


patients for drug therapy, on the 
use of drugs in combination, and 
so on. 

The immediate research which 
led to the discovery of drugs in cur- 
rent use was not sponsored by the 
NTA, but NTA investigators have 
had and continue to play an impor- 
tant part in determining the value 
of these and other drugs in tubercu- 
losis treatment. For example, Dr. 
Edith Lincoln of Bellevue Hospital, 
New York, is making a study, with 
the help of an NTA grant, of the use 
of streptomycin and other drugs in 
treating children with tuberculosis. 
Present studies aided by the NTA 
on the genetics of the tubercle 
bacillus may one day lead to a solu- 
tion of the problem of drug resist- 
ance. A better drug may possibly 
result from NTA-sponsored inves- 
tigations in Texas and Colorado. 

Whether or not the ideal drug is 
found as the direct result of an 
NTA grant, the research now being 
sponsored is undoubtedly hastening 
the day of the total conquest of tu- 
berculosis. For every new piece of 
knowledge about this disease fits 
into the puzzle which spells tubercu- 
losis. When all the facts are pieced 
together, victory will be in sight. 


* 


UNRULY TB PATIENTS 
TO BE HOSPITALIZED 


A 20-bed hospital unit has been 
opened at Terminal Island, San 
Pedro, Calif., for recalcitrant male 
tuberculosis patients, according to 
the San Francisco Tuberculosis As- 
sociation. 

The unit, which was authorized 
by the 1949 state legislature, will 
be used for the compulsory hos- 
pitalization of patients who repeat- 
edly refuse to accept treatment 
elsewhere and whose actions make 
their disease a hazard to the com- 
munity. 

* 


MEET ON RURAL HEALTH 


The seventh annual National Con- 
ference on Rural Health will be held 
at the Shirley-Savoy Hotel, Denver, 
Colo., Feb. 28-March 1, 1952. 
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PEOPLE 


Miss Beryl B. Anderson joined 
the staff of the California Tubercu- 
losis and Health Association on 
Nov. 1 as consultant in case-finding. 
For the past four years, Miss An- 
derson has been a member of the 
Industrial and Mass Radiography 
staff of the Field Organization and 
Program Service, National Tu- 
berculosis Association. Prior to 
that, she was for two years director 
of the Industrial Chest Service, 
‘Queensboro (N.Y.) Tuberculosis 
and Health Association. 


Alexander A. Regdon has been 
appointed by the Tulare County 
(Calif.) Tuberculosis and Health 
Association to direct the rehabilita- 
tion program at the Springville 
Tuberculosis Hospital. 


Dr. Charles E. Gill, former dis- 
trict health officer in Boston, Mass., 
has been named medical director of 
Brandywine and Edgewood Sana- 
toriums, Delaware. 


Dr. James E. Perkins, managing 
director of the National Tuberculo- 
sis Association and an alumnus of 
the University of Minnesota Medi- 
cal School, received the Outstanding 
Achievement Award of the univers- 
ity on Oct. 8. The award, which is 
reserved for former students of the 
university who have attained “high 
eminence and _ distinction,’ was 
made at the School’s Medical Sci- 
ences Banquet. 


Oscar Turk has joined the staff 
of the National Tuberculosis Asso- 
ciation as social worker consultant 
in the Rehabilitation Department. 
Mr. Turk was formerly employed as 
a social worker in the Veterans Ad- 
ministration Hospital at Canan- 
daigua, N.Y., in the same capacity 
with the Travellers Aid Society, 
Chicago, and in the VA Center in 
Kecoughtan, Va. 


Noble J. Swearingin, field con- 
sultant, California Tuberculosis and 
Health Association for the past two 
years, joined the NTA’s Field Or- 
ganization and Program Service 
on Nov. 1 as an associate. An NTA 
trainee in 1946, Mr. Swearingin 
was for three years (1946-1949) 
field consultant for the Kentucky 
Tuberculosis Association. 


Dr. Francis J. Weber has been 


named regional medical director for - 


the Federal Security Agency’s 
Region 4. Dr. Weber, who served as 
chief of the Tuberculosis Control 
Division, U.S. Public Health Serv- 
ice, prior to Dr. Robert J. Anderson, 
has recently completed three years 
of study at Johns Hopkins Univer- 
sity in psychiatry and mental 
health. The FSA region includes 
Ohio, Kentucky and Michigan. 


Mrs. Ruth H. Birthright has 
joined the field staff of the South 
Carolina Tuberculosis Association. 
Mrs. Birthright, who will work in 
the Aiken area, was formerly ex- 
ecutive secretary of the Greenwood 
and Anderson tuberculosis associa- 
tions, also in South Carolina. 


Dale W. Knotts has resumed his 
duties as executive secretary of the 
Dallas County (Texas) Tubercu- 
losis Association after a year’s ab- 
sence in military service. 


Ronald A. Miller is the new ex- 
ecutive director of the Anti-Tuber- 
culosis Association of Galveston 
County (Texas). Mr. Miller, who 
was formerly executive secretary of 
the LaSalle County (Ill.) Tubercu- 
losis Association, succeeds W. W. 
Wendt, now on the staff of the Na- 
tional Tuberculosis Association. 


Dr. Richard F. Allison, recently 
on the staff of the South Carolina 
Sanatorium, is the new superintend- 
ent of McKnight State Sanatorium, 
Tom Green County, Texas. 


Mrs. Lois McCormack, R.N., has 
succeeded Mrs. Margaret Brown, 
R.N., as executive secretary of the 
Greenbriar-Monroe (W.Va.) Tu- 
berculosis ‘Association. 
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The Rev. Ward G. Gypson, U.D., 
has been elected president of the 
Nassau County (N.Y.) Tuberculosis 
and Public Health Association. 
Serving with Dr. Gypson are Mrs. 
Theodore Streibert and Dr. Everett 
C. Jessup, vice presidents; O. A. 
Campbell, treasurer, and Miss 
Phebe U. Seaman, assistant treas- 
urer. 


Miss Virginia Hagy has been ap- 
pointed executive secretary of the 
Stark County (Ill.) Tuberculosis 
Association. She succeeds Mrs. 
Wilhelmina G. Howell. 


Miss Berniece Nathenson, for- 
merly associated with the rehabili- 
tation programs of Winfield and 
Michael Reese Hospitals, Chicago, 
has been appointed by the Tubercu- 
losis Institute of Chicago and Cook 
County as medical social worker in 
the cooperative out-patient clinic 
program in which the Institute aids 
the Chicago Municipal Sanitarium. 


Dr. Morris C. Thomas, manager 
of the Veterans Administration 
Hospital, Waukesha, Wis., has been 
appointed to the same position in 
the VA hospital now nearing com- 
pletion at Madison. A member of 
the American Trudeau Society, Dr. 
Thomas has served on the staffs of 
Essex Mountain Sanatorium, Ver- 
ona, N. J.; Sunnyside Sanatorium, 
Indianapolis, Ind., and as chief of 
the tuberculosis unit at the VA 
center in Dayton, Ohio. 


Dr. Herman C. Gilda is the new 
president of the Franklin County 
(Pa.) Tuberculosis Society. 


Harold S. Irwin is the new presi- 
dent of the Cumberland County 
(Pa.) Tuberculosis and Health As- 
sociation. 


Morrison Campbell is the new 
president of the Anti-Tuberculosis 
League of King County (Wash.). 
Serving with Mr. Morrison are Mrs. 
Carl O. Wiggen and John Amend, 
vice president; Mrs. Milton Schroe- 
der, secretary, and Dr. Sydney J. 
Hawley, treasurer. 
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